
SAN DIEGO POLICE DEPARTMENT - PERMITS AND LICENSING 
1400 'E' STREET, MS-735, SAN DIEGO, CA 92101 

Telepbone No.: (619) 531-2250 

MASSAGE ESTABLISHMENT 

San Diego Municipal Code (SDMe), Section 33.0IOl(c) states you must have a valid Police Pennit to operate a 
business designated as police regulated. You are responsible for being fami liar with and complying with the 
rules and regulations related to massage. Copies of the Massage Ordinance and General Divisions for police 
regulated activities may be obtained from the City Clerk's office located at 202 C Street, 2nd Floor, Tel. No.: 
(619) 533-4000 or via the City's website: www.sannet.gov /(Department,CityClerk,Documents, Municipal 
Code) SDMC Chapter 3. Article 3. Division 35 and Divisions 1-5). 

"MASSAGE" - means any method of pressure on, or friction against, or stroking, kneading, rubbing, tapping, 
pounding, Vibrating, or·stimulating the external parts of the human body with the hands or other parts of the . 
body, with or without the aid of any mechanical or electrical apparatus or appliances, or with or without . 
supplementary aids such as rubbing alcohol, liniments, antiseptics, oils, powder, creams, lotions, ointments or 
other similar preparations commonly used in this practice. 

"MASSA GE ESTABLISHMENT" - Means a fixed place of business where any person engages in massage. 
The person who possesses this permit does not need to be a massage therapist. 

YOU MUST PROVIDE ALL OF THE FOLLOWING WHEN APPLYING FOR THE ABOVE 
MENTIONED POLICE PERMIT. 

INCOMPLETE APPLICATION WILL NOT BE ACCEPTED: 

o APPLICATION. BUSINESS ADDENDUM and STATEMENT OF UNDERSTANDING (attached). 

o BUSINESS TAX CERTIFICATE (BTC) - A copy of your current BTC from the San Diego City 
Treasurer's Office, 1200 Third Avenue (I st Floor), San Diego, CA 92101 - (619) 615-1500. 

o HEALTH PERMIT '- A copy of your current health permit from the County of San Diego, 
Environmental Health Services, 1255lmperial Avenue (3 rd Floor), San Diego, CA 92102 at Tel. No. 
(619) 338-2222. 

o ZONING APPROVAL (see Business Addendum) - 1222 First Avenue, 3" Floor. (619) 446-5000. 

o LIVE SCAN FINGERPRINTS are required for all new applicants. Fill out the attached "Request for 
Live Scan Service" form and bring it with you to a Live Scan agency. (See attached list of locations.) 
The completed "Request for Live Scan Service" form is valid for only thirty (30) from the date 
your frngerprints are taken. After thirty (30) days you will be required to re-do your Live Scan 
fmgerprints. 

o LEASE OR PROOF OF OWNERSHIP - A copy of your lease or rental agreement and amendments 
or proof of ownership for the property where the business is to be conducted. 

o LIMITED PARTNERSHIP - A copy of the limited partnership's certificate as filed with the County 
Clerk (if applicable). 

o ARTICLES OF INCORPORATION - A copy of the State of California's Articles of Incorporation 
must be submitted if a corporation is applying (if applicable). 
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Massage Establishment 
Page 2 of2 

o IDENTIFICATION - Valid government issued photo identification card (i.e., driver's license, military' 
LD., passports are acceptable forms of identification.) 

o FEES - Cash, personal check, cashier's check, or money order for the following: 
$1,707.00 Massage Establishment Regulatory; $15.QO photo fee and $104.00 Investigation fee (each 
applicant). Make checks payable to the "City Treasurer". 

NO THIRD PARTY or OUT OF STATE CHECKS. 

PLEASE NOTE: In order to legally perform a massage, you must be in possession of a valid police 
department-issued permit. You must also have an off-premise massage permit or a massage establishment 
permit or be a bona-fide employee oftbe following: 

1. Someone who possesses a massage establishment permit; or 

2. Someone who possesses a Holistic Health Practitioner Business permit pursuant to Division 44; or 

3. Someone who is state licensed (individual) who is exempt pursuant to SDMC 33.3513, e.g., physicians, 
surgeons, chiropractors, physical therapists, etc. The exempt individual has to be physically present at 
the location while the massage is administered. 

If you are a massage therapist working for any individual or business and you are not on their payroll because 
you are self-employed or treated as an independent contractor, then you are not considered an employee. If you 
are operating from a fixed location and not an employee of a licensee or exempt individual as stated above, you 
will need a massage establishment permit. A massage therapist cannot rent space. Any person desiring to 
engage in off-premise massage must also obtain an off-premise massage business permit. You cannot use an 
off-premise massage permit to operate from a fixe~ location. 

INVESTIGATION PERIOD: A thirty (30) day investigation period begins at the time each completed 
application is submitted. A criminal records check will be made on each applicant. ' 
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SAN DIEGO POLICE DEPARTMENT:, PERMITS AND LICENSING 

1400 'E' STREET, MS-735, SAN DIEGO, CA 92101 
 


Telephone No.: (619) 531-2250 
 


APPLICATION 

TYPE OF PERMIT:___________________________ 

DOwner o Employee o Partner o Corporate Officer o LLC 

Date of Birth: Driver's License/ID #: State: 

Applicmt'sFuIIN~e:____~------------------~~------------------~~--------~ 
Last First MiddJe 

Other Names Used: (Maiden, Alias, Etc.) _____________________ Stage Name: ________________ 


Residence Address: City, State, Zip: _______________________ 


Mailing Address: City, State, Zip: ____________________-----'~ 


Res. Ph. ( )_____ Bus. Ph. ( )_____Cell Ph. ( )_____ Fax ( )___"'--


Internet Web Site Address/Auction Site User N~e: 


Soc. Sec. #:_____________________ Place of Birth:__________________________ 


Eyes:_______ Hair:_________ Height:____~___ Weight:_________ Race:________ Sex:______ 


Business Where Applicant Expects to be Employed: 


Business Name: D.B.A.: 


Business Address: _________________ City, State, Zip: ______________________ 


1. List previous residence addresses for the last five (5) years: 

Year Date ToComplete Addresses last five years . Year Date From 
1 

2 

3 

4 

5 

FOR OFFICE USE ONLY 

App. Date: ___________ Permit Number:__________ Received by: ________ D Live Scan Rec: ___ 

Records Check: 0 RIOl ok or _____ 
InitialslID # 

Approving PCCO:_____________________________ Date:__________ 
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Police Permit Application 
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2. 	 List previous occupations, places of employment and/or schooling for the last five (5) pears. 

1 

PLACE uF .I£MPLOY!VlJ!,!'11 OCCUPATION 

ADDRESS & PHONE lJI"'lJ:.l'RUM !DATETO 

2 

PLACE OF EMPLOYMENT OCCUPATION 

ADDRESS & PHONE VAl.ll.l'KUIVl IIJATETO 

3 

PLACEOFEMPLuYMENT OCCUPATION 

IDATETOADDRESS & PHONE lJIAIL,t'KV1". 

4 

PLACE OF EMPLOYMENT OCCUPATION 

ADDRESS & PHONE VAI.ll.l'KVIVl 
.IIJATETO 

5 

PLACE OF EMPLOYMENT uCCUPATlON 

ADDRESS & PHONE VAlE I!KVIVl IDATETO 

3. List similar permits or licenses issued by any agency or board, or any city, county, state or federal 
agency in the past five (5) years. IF NONE, Il\7TJAL HERE: ______ 

TYPE OF LiCENSE LiCENSE NUMBER DATES HELD .CITY AND STATE 

1. 

2. 

3. 

4. 	 Have you ever had any permit or license issued by any agency or board, or any city, county, state 
or federal agency suspended or revoked? Yes ( ) No ( ) 

If yes, please complete below: 

I 
CITY/STATE DATE OF SUSPENSION OR REVOCATION REASON 

1. 

2. 

3. 
I 
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Police Permit Application 
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5. 	 List all criminal convictions, except traffic convictions. Include pleadings of guilty to a lesser 
charge in satisfaction of, or as a substitute for, an original charge, and pleadings of nolo 
contendere. Expunged convictions must be listed per California Penal Code section 1203.4(a). 

IF NONE. INITIAL HERE: 

LOCAnON OF COURT CHARGE DATE CONVICTED h 
2 


3 

I 

4 


5 


6 


APPLICANTS: The right of reasonable inspection shall be a condition for issuance of a police permit. If a permit is issued, 
representatives of the police department shall have access to the business premises during normal busmess hours, which may include 
entry into the non-public portion of the business. 

It is the responsibility of the permit holder to renew the permit no later than ten (l0) calendar days after the expiration date on the 
permit. Failure to renew on time will result in penalty fee of $25.00 plus 10% of the regulatory fee. If a renewal is not completed 
with all fees and penalties paid within thirty (30) days after the permIt expiration date, the permit expires and business operations, 
occupations, or activities allowed by the permIt must cease. A permittee must then begin the applicatIon process as a new applicant 
(Section 33.0308 ofthe San Diego MuniCIpal Code). 

I declare under penalty of perjury that the statements made on this application, including accompanying documents, are true, complete 
and correct to the best of my know ledge and belief. I understand that any false statements or information are grounds for denial of this 
application or loss of licensure and that I may be subject to prosecution per section I 1.0401 (b) of the San Diego Municipal Code. 

I AM AWARE THAT THE INVESTIGATION FEE IS NON-REFUNDABLE. I AM AWARE THAT I AM RESPONSIBLE 
FOR BEING FAMILIAR WITH AND COMPLYING WITH THE RULES Al'll"D REGULATIONS RELATED TO THE 
POLICE REGULATED BUSINESS OR OCCUPATION FOR WHICH I AM APPLYING. I AM AWARE THAT THE 
GRANTING OF A POLICE PERMIT DOES NOT RELIEVE ME FROM OBTAINING PERMITS OR APPROVALS 
REQUIRED BY THE CITY OF SAN DIEGO OR STATE OR FEDERAL LAW. I AM AWARE THAT THE GRANTING 
OF A POLICE PERMIT DOES NOT RELIEVE ME FROM COMPLYING WITH ALL APPLICABLE LOCAL, STATE, 
AND FEDERAL LAWS, INCLUDING THOSE RELATED TO BUILDING, ZONING, Al'll"D FIRE, AND OTHER PUBLIC 
SAFETY REGULATIONS. I At'\{ AWARE THAT THE GRANTING OF A POLICE PERMIT DOES NOT VEST ANY 
DEVELOPMENT RIGHTS IN THE PROPERTY OR BUSINESS. 

APPLICANT'S SIGNATURE 	 DATE OF APPLICATION 

PLEASE BE ADV1SED THE INFORMATION YOU PROVIDE ON YOUR APPLICATION MAY BE SUBJECT 
TO PUBLIC DISCLOSURE PER THE CALIFORNIA PUBLIC RECORDS ACT. 

G: Pennits & Licensing/Application Packets 



Police Permit Application 

lBUSINESS ADDENDUMj 
 


SAN DIEGO POLICE DEPARTMENT 
 

1400 'E' STREET· M.S. 735 . SAN DIEGO, CA 92101 
 


PLEASE COMPLETE ALL SECTIONS IF APPLICABLE 

(TYPE OR PRINT LEGIBLY) 
 


TYPE OF PERMIT: __________LOCATION: ______ ___ _ _ _______ 

o Sole Owner o Partnership o Corporation o LLC 

D.B.A. _______________Business Name: 
 


Business Address: _____________________ City & Zip: ____________ 


Mailing Address: _________________________ City & Zip: ____----,,--__ 


Business Tax Certificate # ____________ 


LIST ALL FICTITIOUS NAMES THE BUSfNESS WILL OPERATE OR ADVERTISE UNDER: 
 


FICTITIOUS NAME PHONE # 

1 

2 

3 

4 

IF APPLICANT IS A CORPORATION: 

DATE OF fNCORPORATION STATE OF fNCORPORATION 
ARTICLES OF fNCORPORATION OR 
CHARTER 

NAME OF CORPORATION AS SHOWN fN 

NAMES AND RESIDENCE ADDRESSES OF EACH CURRENT CORPORATE OFFICER AND DIRECTOR: 

NAME RESIDENCE ADDRESS TITLE 

PRESIDENT 

VICE PRESIDENT 

SECRETARY 

TREASURER 

DATE Fll.ED: 
 


RECEIVED BY: 
 


DEVELOPMrnNTSERV1CES-ZON]NG 
 FlRE & LIFE SAFElY DEPARTMENT 

FOR OFFICE USE ONLY 

APPROVED BY: APPROVED BY: 

DATE: PHONE:DATE: PHONE: 

APPROVING OFFICER: DATE: 

Rev. 07/17/06 cfp 



 

 

Business Addendum 
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IF PARTNERSHIP, LIST NAME AND RESIDENCE ADDRESS OF EACH PARTNER, INCLUDING LIMITED PARTNERS: 

RESIDENCE ADDRESS TITLENAME 

.. 

-

LIST FULL TRUE NAME AND.~ OTHER NAMES USED BY THE OWNERS AND ANY PERSONS WHO EXERCISE CONTROL OVER 
THE OPERATION, MANAGEMENT, DIRECTION OR POLICY OF THE BUSINESS, OR WHO ARE RESPONSIBLE FOR THE DAn..Y 
OPERATION OF THE BUSINESS: 

TITLE 

1 

2 

3 

4 

5 

FULL NAME 

APPLICANT'S PREMISES ARE DOWNED o LEASEDIRENTED 


IF RENTED OR LEASED, PLEASE PROVIDE THE NAME AND ADDRESS OF THE PROPERTY OWNER(S): 


PROPERTY OWNER'S NAME PROPERTY OWNER'S ADDRESS PHONE # 

APPLICANTS: The right of reasonable inspection shall be a condition for issuance of a police permit. Ifa permit is issued, 
representatives of the police department shall have access to the business premises, during noonal business hours, which may include 
entry into the non-public portion of the business. 

It is the resp'onsibility of the permit holder to renew the permit no later than ten (10) calendar days after the expiration date on the 
permit. Failure to renew on time will result in penalty fees. If a renewal is not complete with all fees and penalties paid within thirty 
(30) days after the permit expiration date, the permit expires and business operations, occupations, or activities allowed by the permit 
must cease. A permittee must then begin the application process as a new applicant. (Section 33.0308 of the San Diego MuniCipal 
Code) 

I declare under penalty ofpeIjury that the statements made on this application, including accompanying documents, are true, complete 
and correct to the best of my knowledge and belief. I understand that any false statements are grounds for denial of this application or 
loss of licensure and that I may be subject to prosecution per section 11.0401(b) of the San Diego Municipal Code. 

I AM AWARE THAT THE APPLICATION FEE IS NON-REFUNDABLE. I AM A WARE THAT I AM RESPONSmLE 
FOR BEING FAMILIAR WITH AND COMPLYING WITH THE RULES AND REGULATIONS RELATED TO THE 
POLICE REGULATED BUSINESS OR OCCUPATION I AM APPLYING FOR. I AM AWARE THAT THE GRANTING 
OF A POLICE PERMIT DOES NOT RELIEVE ME FROM OBTAINING PERMITS OR APPROVALS REQUIRED BY 
THE CITY OF SAN DIEGO, OR STATE OR FEDERAL LAW. I AM AWARE THAT THE GRANTING OF A POLICE 
PERMIT DOES NOT RELIEVE ME FROM COMPLYING WITH ALL APPLICABLE LOCAL, STATE, AND FEDERAL 
LAWS, INCLUDING THOSE RELATED TO Bl~DING, ZONING, AND FIRE, AND OTHER PUBLIC SAFETY 
REGULA TIONS. I AM AWARE THAT THE GRANTING OF A POLICE PERMIT DOES NOT VEST ANY 
DEVELOPMENT RIGHTS IN THE PROPERTY OR BUSINESS. 

APPUCANT'S SIGNATURE DATE OF APPUCATION 

RESPONSIBLE PERSON COMPLETING APPUCATION IF NOT APPUCANT - PRINT & SIGN TITLEIPOSITION 

Rev. 07117106 cfp 



SAN DIEGO POLICE DEPARTMENT 
PERMITS AND LICENSING UNIT 

MASSAGE 

STATEMENT OF UNDERSTANDING - RULES AND REGULA nONS 

PLEASE READ CAREFULLY 

The massage therapist permit is oa t a license to operale a massage business. In order to lega lly perfonn a massage, you also 
need an off-premise massage business permit, or massage establ ishment permit, or be a bona-fide employee of the fo llow ing: 

I . Someone who possesses a massage estab lishment permit; or 
2. Someone who possesses a Holistic Health Practitioner Business permit pursuant to Division 44; or 
3. Someone who is a state licensed individua l who is exempt pursuant to SOMe 33.35 13, e.g., physicians, surgeons, 

chiropractors, pbysical therapists, etc. The exempt individual bas to be physically present at the location while the 
massage is administered. 

If you are a massage therapist working fo r any ind ividual or business and you are not on their payroll because you are self­
employed or treated as an independent contractor, then you are not considered an employee. Jfyou are operating from a 
fixed location and not an employee of a licensee or exempt individual as stated above, you will need a massage 
establishment permit. A massage therapist cannot rent space. Any person desiring to engage in off-premise massage must 
also obtain an off-premise massage business permit. You cannot use an off-premise massage permit to operate from a fixed 
location. 

DeHnitioDS: 

"Massage Therapist" - means any person who gives or administers a massage to another person, for any form of consideration 
whatsoever. . 

"Massage" - means any method of pressure on, or frict ion against, or stroking, kneading, rubbing, tapping, pounding, vibrating, 
or stimulating the external parts of tbe human body with the hands or other parts of the body, with or without the aid of any 
mechanical or electrical apparatus or appliances, or with or without supplementary aids such as rubbing a lcohol, lin iments, 
antiseptics, oils, powder, creams, lotions, ointments or other similar preparations commonly used in this practice. 

"Off-Premise Massage Therapist Business" - means the business of providing massage services by appointment at a location 
other than premises licensed as a massage establishment. It includes massage therapists who provide off-premise massage 
services and who are self-employed and/or who contract with or work for a business other than a massage establishment. 

"Massage Establishmenf' - means a fixed place of business where any person engages in massage. 

"State-approved schoof' ~ means any school or institution within the United States, which is approved by the state in which it 
resides, for the teaching of massage. 

"Particular anatomical areas" - means the pubic region, human gen ital s, perineum, ana l region, and the area of the female 
breast that includes the areola and the nipple. 

The following is only a summary of the regulations. You are responsible for being familiar with and comp lying with all the 
ru les and regu lations related to massage. Copies of the Massage Ordinance and Genera l Divisions for police regulated activities 
may be obtained from the City Clerk's office located at 202 C Street, 2nd Floor, Telephone # (619) 533-4000 or via the City's 
website: www.sannet.gov/(Department,CityClerk,Documents,MunicipaICode), SDMe Chapter 3, Article 3, Division 35 and 
Divisions 1-5). 

PD-2028 
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Massage 
Statement of Understanding-Rules and Regulations 
Page 2 of3 

'1. 

Please initial each line: 

PD-2028 

33.0105 - PERMIT DISPLAYED - Each licensee or permittee shall, at all times when requested, exhibit said license or pennit to 
any peace officer or person doing business with the pennittee. You should, therefore, have yOUT original massage therapist pennit 
available when conducting massage. Copies are unacceptable. Any permittee engaged in business at a fixed location must also 
post a copy of their permit in a conspicuous place in the business. 

33.0308 - RENEW AL RESPONSIBILITY - A permit shall be valid for a period of one year from the date of issuance. It is the 
responsibility of the permit holder to renew the peimit no later than 10 calendar days after the expiration date. Failure to renew on 
time will result in penalty fees. If a renewal is not completed with all fees and penalties paid within 30 days after the permit 
expiration date, the pennit expires and business operations, occupations, or activities allowed by the pennit must cease and the 
permittee must begin the application process as a new applicant. The Police Department is not required to send a renewal notice 
and the failure to send such notice shall not affect the validity ofany late fee or permit expiration. 

33.0312 - CHANGE OF EMPLO YERS - Massage Therapists and Massage Trainees must notify the Chief of Police in vllriting of 
any change of employment within 15 calendar days of changing to the new employer. 

33.3512 - MASSAGE TRAINEES - A trainee massage therapist permit is only valid for two years from the date of issuance. Ifa 
trainee does not obtain a massage therapist or off-premise massage therapist permit within two years, the trainee pennit becomes 
null and void. A trainee permit may not be extended or renewed. The Chief of Police may require proof that a trainee is receiving 
ongoing instruction during the two-year period. The employer must be on the premises when the trainee provides off-premise 
massage services. The trainee must comply with all other regulations applicable to massage therapists. 

33.3513 - EMPLOYEES OF EXEMPT INDIVIDUALS - Any person conducting massage for an exempted class individual must 
possess a massage therapist permit and shall comply with all massage regulations. A massage technician employed by an 
exempted class individual must work under the direction and control of that individual who must be physically present at the 
location where the massage is being administered. A massage therapist cannot rent office space or workspace at an exempt 
individual's location. The massage therapist must obtain a massageestablisbment pennit. 

33.3514 (b}-RE.l'."EW AL FOR MASSAGE THERAPIST PERMIT - In order to renew a massage therapist or off-premise massage 
therapist business permit, the pennittee must provide proof of twelve hours of continuing education in massage therapy. The 
continuing education hours must be obtained from a facility or organization approved by the NCBTMB or the NCCAOM, or a 
stato-approved school or any other certification organization recognized by the Chief of Police 

33.3514 (c )--RENEW AL FOR MASSAGE THERAPIST PERMIT - The permittee must show proof that the permittee's national 
certification is current. Proof from NCBTMB, NCCAOM, or any other certification organization recognized by the Chief of 
Police, is sufficient. 

33.3514 (d}-RENEW ALFORMASSAGE THERAPIST PERMIT - This section does not apply to off-premise massage business 
permit holders described in Section 33.3508 (c). 

33.3515 - EQUIPMENT & CLEANLINESS REQUIREMENTS FOR MASSAGE ESTABLISHMENTS - Establishments must 
maintain equipment and facilities in a sanitary manner as detailed in Sections 33.3515 (a) through 33.3515(i). 

33.3517(a) - MASSAGE ESTABLISHMENT HOURS OF OPERATION AND SERVICES- It is unlawful for any person to 
allow the establishment to be open between 12:00 a.m. and 6:00 a.m. Ail customers, patrons and visitors must be excluded from 
the premises during these hours. 

33.3517(b) - MASSAGE ESTABLISHMENT POSTING OF SERVICES - A list of services available and the cost of such 
services shall be posted in an open and conspicuous public place on the premises. The services must be described in readily 
understandable language. No services other than those posted are allowed. 

Rev. 10/12107 BSP G:PermitslLiceosing/IntemetiStalement ofUndenilaDding 
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Massage 
Statement of Understanding-Rules and Regulations 
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33.3518 - MASSAGE ESTABLISHMENT OPERATING REQUIREMENTS-

II Establishment shall provide patrons clean, sanitary and opaque coverings capable of covering the 
patron's particular anatomical areas. 

• No responsible person shall pemlit a massage 	 	to be given unJess the patron is covered by the 
covering provided by the establishment 

" No responsible person shall permit any person in any area, which is used by patrons unless the 
person's particular anatomical areas are fully covered with an opaque covering . 

.. No responsible person shall permit any person to massage, or intentionally touch the particular 
anatomical areas of another person. 

a 	 The responsible person and permittee shall insure that patrons are advised ofSections 33.3518 (a)­
(e), prior to treatment. 

33.3524(a) - COVERING REQlI1REMENTS - No massage therapist, while performing any task or service associate with the 
massage establishment or off-premise massage business, shall be present in any room with another person unless the person's 
"particular anatomical areas" are fully covered. This subsection does not apply to momentary nudity occurring in bathrooms, 
shower areas, or dressing or locker rooms. 

33 .3524(b) - PARTICULAR ANATOMICAL AREAS - No massage therapist, while performing any task for service associated 
with the business of massage, shall massage or intentionally touch the particular anatomical areas of another person. 

33.3 524( c) - NAME TAG REQUIRED - While working a massage therapist must wear a nametag containing the therapist's name 
as it appears on the police permit. 

33 .3524( d) - SANITARY REQUIREMENTS - It is unlawful to use towels, linens or instruments during the massage that are not 
in clean or safe condition. 

33.3524 (e) - HOURS OF OPERATION - It is unlawful to provide massage services between 12:00 a.m. and 6:00 a.m. 

33.3524(f) - AD VISAL REQUIRED - Permittee shall insure that patrons are advised ofSDMC Section 33.3524 (a) & (b) prior to 
treatment. The advisal may be (l) posted in the room where the massage is conducted, or (2) contained in patron intake 
documents; or (3) posted in any other manner approved by the Chief of Police. 

33.3524(g) - OFF-PREMISE PERMITEE RESPONSIBLITY - Any off-premise massage business permittee who hires, dispatches 
or contracts with other off-premises massage therapists to do off-premise massage is responsible for ensuring that those therapists 
comply with all applicable regulations. The permittee must also make reasonable efforts to prevent criminal activity. In addition to 
all other grounds, prostitution by such therapists is grounds for revoking the permit. 

33.3525 - CLOTHING REQUIREMENTS - Massage technicians must be fully covered by an opaque material from the base ofthe 
neck to a point four (4) inches above the center of the kneecap, excluding the arms. Shorts may be worn if they extend down the 
leg a minimum of three (3) inches from the crotch. 

33.3526 - ADVERTISING REQUIREMENTS - Effective July 1,2002, all advertising sha1l include the police permit number in 
any advertisement ofservices appearing in any newspaper, telephone directory, printed advertising medium, or electronic media. 
The reference does not have to contain the words "police permit". "City ofSan Diego permit number 1111," or similar language, 
will suffice so long as the correct police permit number is included. 

I have read and understand the San Diego Municipal Code requirements listed above. If! have any questions regarding these requirements 
or my employment in a police regulated occupation, I understand that I may schedule an interview with a representative from the Police 
Permits & Licensing office. 

Sign and Date: 

NAME 

Received by: 

PD-2028 
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Live Scan Fingerprint Information 

Mun.icipal Code §33.0304 - Applicant and Employees to Furnish Fingerprints and 
Ph9tographs 
For the purpose of investigation and for regulation of the occupation or business during the time it is 
li censed, applicants, responsible persons, managers, or employees may be required to furnish their 
fingerprints and photographs. Fingerprints must be taken by a governmental agellcy. The Chief 
of Police shall forward the fingerprints to the Identification Division of the State of California, 
Department of Justice, or the Federal Bureau of Investigation, for identity confirmation and criminal 
histories. 

The foUowing are acceptable US Governmental Agencies located in San Diego County: 
CHULA VISTA ESCONDIDO 
Chula Vista Police Department 
315 Fourth St reet 
Chula Vista, CA 92010 
(619) 409-5954 
M - F (8am-12pm) Appointments Only 
M - F ( l pm-4pm) Appointments Only 
www.cbulavistapd.org 

LA JOLLA 
UCSD Pol ice Department 
9500 Gilman Dr #00 17 
La Joll a, CA 92093 
(858) 534-4361 Appointments Only 
M - F9am-3pm 

SAN DIEGO 
San Diego City Schools Poli ce Services/EOC Bldg 
4100 Nonnal St 
San Diego, CA 92 103-2682 
(619) 725-70 15 Appointments 
(619) 725-7014 (Information) 
T - F (8:30am-1 pm) Walk In 
T - F (2pm-4pm) Appointments Only 
Not open to general public on Monday's 
Closed School Holidays 

SAN DIEGO - LSID X54IML I 
San Diego CODUTIunity College Police 
1536 Frazee Road, 15t Floor 
San Diego, CA 92108 
Contact: (619) 388-6416 
M-Th (7:30am-5pm) W1k 
F (7:30am-12 noon) Wlk 
E-mail address: dpicou@5dcc.edu 

Rev: 0412012009 

Escondido Pol ice Department 
700 W Grand Ave 
.Escondido, CA 92025 
Contact: (760) 839-443 I 
M - F (9:00am-3:30pm) Appointments 
Only 

LAMESA 
La Mesa Police Department (Storefront) 
6119 Lake Murray Blvd 
La Mesa, CA 91942 
(619) 667- \ 342 
M, T , W (lOam-4pm) AppointmentsiWalk 
In 
Th, F (9am-3pm) AppointmentsiWalk In 

SAN DIEGO 
San Diego State University 
5500 Campanile Dr 
SSE- \4iO 
San Diego, CA 92182 
(6 \9)594-3 \93 
M - F (8am-4pm) Appointments Only 

mailto:dpicou@sdcc.edu
http:www.chulavistapd.org
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/ 
,.-dtate of Califomia Department of Justice 

REQUEST FOR LIVE SCAN SERVICE 
! . 

BCII 8016 (3107) 

ApPIIicant Submission 


ORI: CA 0371100 Type of Application: MassaQe Parlor Establishment 
 

Code assigned by DOJ 


Job Title or Type of License, Certification or Penn it: Massage Establishment 
 


. Agency Address Set Contributing Agency: 

San Diego Police Department 08228 
Agency authorized to receive criminal history information Mall Code (five-digit code assigned by DOJ) 

P. o. Box 121431 MS 735 
Street No. Street or PO Box Contact Name (Mandatory for all school submissions) 

San Diego CA 92112-1431 { 619 } 531-2250 
City State Zip Code Contact Telephone No. 

Name of Applicant: 
 

(Please print) Last First MI 


Alias: Driver's License No: 
Last First 

- -~-

Date of Birth: Sex: o Male o Female Misc. No. BIL - Applicant to Pay 
-

Agency Billing Number 
 


Height: Weight: Misc. Number: 
 
 -
Home Address: 

~ , 


Eye Color: Hair Color: 
 

Street No. Street or PO Box 


Place of Birth: 
 

City, State and Zip Code 
 


Social Security Number: 

Your Number: 
 

OCA No. (Agency Identifying No.) 
 
 Level of Service: [lJDOJ [Z] FBI 


If resubmission, list Original ATI 
 

Number: .. 


Employer: (Additional response for agencies speclfjed by statute) 

Not Applicable 
Employer Name 

Street No. Street or PO Box Mall Code (five digit code assigned by DOJ) 

( ) 

City State Zip Code Agency Telephone No. (optional) 
 


Live Scan Transaction Completed By: 
 

Name of Operator Date 


Transmitting Agency ATINo. Amount ColiectedIBilied 

ORIGINAL - Live Scan Operator; SECOND COPY - Applicant; THIRD COPY (if needed) - Requesting Agency 


